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ii!c*ivii Rev mac ServTca 



Return of Organization Exempt From Income Tax 

Under section 501(c). 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
bcnofit trust or privato foundation) 

► The organization may have to use a copy ol this return to satisfy state reporting requirements. 



O'.'M No T-.J-i Wit 

"201T 



Open to Public 
Inspection 



A For the 201 1 calendar year, or tax year beginning 



B Ow. rf 

□tame 
cnange 

□ hftut 
return 

ns 



and ending 



C Name ol organization 

THE GLOBAL FUND TO PIGHT AIDS. 
TUBERCULOSIS AND MALARIA 



Doing Business As 



Number and street (or P.O. box it mail is not delivered lo street address) 

CHEMIN 0E BLAHDOHNET S 



City or town, slate or country, and ZIP • 4 
CH-1214 GENEVA SWITZERLAND 



Room/suite 



F Name and address of principal ollfcor *" 1 ' 1 EL JARAHILLO 
SAME AS C ABOVE 



I Tax-exempt status: L*J 501(c)(3) I I 501(c) ( H (Insert no.) I I 4947(a)(1) or I I 527 

J Website: ► www.theglobalfund.org 



D Employer identification numbor 



98 0380092 



E Telephono numbor 

41 58 791-1700 



G Gross receipts I 



4 .271.261 .613. 



H(a) Is this a group return 

for atfdiales? Ores GDno 

H(b| AteallalliliatcsincludcdvCZlYos CD No 

If 'No,' attach a list (see Instructions) 
H[c) Group exemption number ► 



j wepsneip- iiumwmmrCTu.wu ^ ^ ^ | rue) ijroup exemption number p- 

K Form of organization: I I Corporallon [ | Trust | | Assoctallon |_xj Other ► psp | l Year of lormalion: 2002 | M SlalB ol renal domicile: S7i 



o 
o 



| Part 1 1 Summary 



1 Briefly describe the organization's mission or most signilicant activities. THE GLOBAL FUND TO pight aids, 
TUBERCULOSIS AND MALARIA (THE GLOBAL FUND) IS AN INDEPENDENT , 

2 
3 
4 
5 
6 



Check this box ► if tho organization discontinued its operations or disposed of more than 25% of Its not assets. 
Number of voting members ol the governing body (Pan VI. line 1a) 
Number of independent voting members ol the governing body (Part VI. line 1b) 
Total number ol individuals employod In cal endar year 2 01 1 (Part V, line 2a) 
Total number of volunteers (estimate rl noco 



.sary) 

7 a Total unrelated business revenue from Pan /III. cofaji 
b Net u nrelated business taxable incomo Iron Fonji 990 T, line 34 



Contributions and grants (Part VIII. lino In) 
Program service revenue (Part VIII. line 2g) 
Investment income (Pari VIII, column (A), Hi 



8 
9 

10 Investment income (Pari VIII, column (A), linbs 3. 4, 

11 Other revenue (Part VIII. column (A), lines 5 |6d. Be , 

12 Tolal revenue - add lines B through 1 1 (mustequal Part Vlli, column (A) line 1 l^r 



i 

KGEIVED 



CO 

3 



AUG 7 2012 



£1 



13 Grants and similar amounts paid (Part IX, column (A), lines 1 3) 

14 Benefits paid to or for members (Part IX. column (A), line 4) 

15 Salaries, other compensation, employee bonolits (Part IX. column (A), Imes 5-10) 
16a Professional fundralsing fees (Part IX. column (A), line 1 1 e) 

b Total fundraising expenses (Part IX. column (D). lino 25) ► 41.529,013. 

17 Other expenses (Part IX. column (A), lines 1 1a 1 1d. 11t24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract lino 18 Irom lino 12 



20 Total assets (Part X. line 16) 

21 Total liabilities (Part X, line 26) 

22 Not assets or fund balances Subtract lino 2 1 Irom hne 20 



| Part II | Signature Block 



7a 



7b 



Prior Year 



2.318.090.997. 



149.SB4.39B 



2.467.775.395 



3.172.776.986 



107.056.130 



1B0.B77.422 



3.460.710 536 



<992.935.143 



Beginning ol Current Ycir 



6.244.6B6.554 



4.745.469.211 



1.499.217,343 



20 



0. 



Current Year 



4.188,830.139. 



B2. 431. 494. 



4.271.261.633. 



2.728.069 013. 



126,676,770. 



0. 



181. 099. 630. 



3.035.845.418. 



1.235.416.215. 



End ol Year 



7271B02.188. 



4,626.920.091. 



2.644.882 097. 



Under penallies ol perjury, I declare thai I have e«amined this return, Including accompanying schedules and statements, and lo the besl ol my knowledge and belief, il is 
true, correct, and complete. Declaration ol preparer folher than nllcer) is based on all inlormalion ol which preparer has any knowledge. 



Sign 
Here 



Paid 
Preparer 
Use Only 




Tale 

on 



r/M 



Print/Type preparer s nai 
JENNIFER BECKER HARRI 



Firm s name 



CLARK IIUBER. PS 



Preparer s signaluie . 



Date 

7/30/12 



Firm's address ^. 10900 he 4th street, suite 1700 

BELLEVUE. WA 9BD04 



Him 

00183358 



FirmsEINfc. 91 -1194016 



Phone no. 425 454 4919 



May the IRS discuss this return with tho pronaror shown above? (see instructions) 



JyoTT 



I No 



woot oi jj-i? LHA For Paperwork Raduction Act Notice soo tho soparalo instructions. 
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 990(2011) 
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THE GLOBAL FUND TO FIGHT AIDS, 



Form 990 (201 1) TUBERCULOSIS AND MALARIA 98-0380092 Page 2 

Part lll | Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III DO 



Briefly descnbe the organization's mission: 

THE PURPOSE OF THE GLOBAL FUND IS TO ATTRACT, MANAGE AND DISBURSE 



ADDITIONAL RESOURCES THROUGH A NEW PUBLIC-PRIVATE PARTNERSHIP THAT 



WILL MAKE A SUSTAINABLE AND SIGNIFICANT CONTRIBUTION TO THE REDUCTION 



OF INFECTIONS ILLNESS AND DEATH, THEREBY MITIGATING THE IMPACT CAUSED 



2 Did the organization undertake any significant program services during the year which were not listed on 

the pnor Form 990 or 990-EZ? .... IZDYes Hno 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? □ Yes GO No 
If "Yes," descnbe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1 ) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code. ) (Expenses $ 2,825,375,374. including grants of $ 2,592,193,535. ) (Revenue $ ) 

PROVIDING GRANTS TO LOCALLY-DEVELOPED PROGRAMS TO PREVENT AND TREAT 



AIDS. TUBERCULOSIS AND MALARIA. 



4b (Code: ) (Expenses $ 135,875,483. including grants of $ 135,875,483. ) (Revenue $ _ 

PROVIDING CO-PAYMENT SUBSIDIES ON THE COST OF ANTI -RETROVIRAL DRUGS TO 



THE GRANT RECIPIENT'S BY MAKING CO-PAYMENTS TO PHARMACEUTICAL 



SUPPLIERS. REVENUE FROM AMFM DONORS IS RECOGNIZED TO THE EXTENT OF 



CO-PAYMENT EXPENDITURE MADE DURING THE YEAR. THE REMAINING FUNDS 



RECEIVED ARE TREATED AS DEFERRED REVENUE. 



4c (Code ) (Expenses $ including grants of S ) (Revenue $ _ 



4d Other program services (Describe in Schedule O.) 

(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses ^ 2,961,250,857. 

Form 990 (2011) 

132002 
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Part IV I Checklist of Required Schedules 



2 
3 



8 



9 



10 



11 



Is the organization described in section 501 (c)(3) or 4947(a)(1 ) (other than a private foundation)? 
If "Yes," complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Yes, ' complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
during the tax year? If "Yes, ' complete Schedule C, Part II 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-1 9? If "Yes, " complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to 
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, " complete Schedule D, Part I 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part II 

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part III .... ... 

Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; or provide 
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, ' complete Schedule D, Part IV 
Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent 
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D, 
Part W ... ... ... 

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ..... 
Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets reported in 
Part X, line 16? If "Yes, " complete Schedule D, Part IX 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, ' complete Schedule D, Part X 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 
Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete 
Schedule D, Parts XI, XII, and XIII 

Was the organization included in consolidated, independent audited financial statements for the tax year? 
If "Yes, " and if the organization answered "No " to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 
Is the organization a school described in section 1 70(b)(1)(A)(ii)? If "Yes, " complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? If "Yes, ° complete Schedule F, Parts I and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If "Yes, " complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the United States? If "Yes, ' complete Schedule F, Parts III and IV 

Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on Part IX, 
column (A), lines 6 and 1 1 e? If "Yes, " complete Schedule G, Part I 

Did the organization report more than $15,000 total of fundraismg event gross income and contnbutions on Part VIII, lines 
1 c and 8a? If "Yes, " complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part III 
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 



e 
f 

12a 



13 



15 



16 



17 



18 



19 



10 



11a 



11b 



11c 



11d 



11e 



11f 



12a 



12b 



13 



14a 



14b 



15 



16 



17 



18 



19 



20a 



20b 



Yes 



No 
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tPart*IVf | Checklist of Required Schedules (continued) 



21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the 
United States on Part IX, column (A), line 1 ? If "Yes, " complete Schedule 1, Parts 1 and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 
column (A), line 2? If "Yes, " complete Schedule 1, Parts 1 and III 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 
Schedule J ... .... 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31 , 2002? If "Yes, " answer lines 24b through 24d and complete 
ScheduleK.lf"No",gotoline25 .... 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 
any tax-exempt bonds? ... 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If "Yes, ' complete Schedule L, Part 1 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and 
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, ' complete 
Schedule L, Part 1 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 
person outstanding as of the end of the organization's tax year? If "Yes, ' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes, " complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
oirccior , trustee, or Qireci or inuirect owner i it?o, wfrpci? ouiouu(d i_, ra/i iv 

29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes, " complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 
If 'Yes, " complete Schedule N, Part 1 


21 


Yes 


No 

X 


22 




X 


23 


X 




24a 




X 


24b 






24c 






24d 






25a 




X 


25b 




X 


26 




X 


27 


-J 


X 


nn 

28a 




ml 

X 


2ftb 




X 


28c 




X 


29 




X 


30 




X 


31 




X 


32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete 
Schedule N, Part II 

33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations 
sections 301 .7701 -2 and 301 .7701 -3? If "Yes, " complete Schedule Ft, Part 1 

34 Was the organization related to any tax-exempt or taxable entity? 
If "Yes, " complete Schedule R, Parts II, III, IV, and V, line 1 

35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? ... 
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of 
section 51 2(b)(1 3)? If "Yes, " complete Schedule P., Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If "Yes, " complete Schedule P., Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 1 9? 
Note. All Form 990 filers are required to complete Schedule O 


32 




X 


33 




X 


34 




X 


35a 




X 


35b 




X 


36 




X 


37 




X 


38 


X 
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Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V | | 













Yes 


No 


1a 


Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable 


1a 











b 


Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 


1b 













Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 










(gambling) winnings to prize winners? .. ... ... 






1c 






2a 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 


2a 











b 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 




2b 








Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 








I 


3a 


Did the organization have unrelated business gross income of $1 ,000 or more dunng the year? 






3a 




X 


b 


If "Yes," has it filed a Form 990-T for this year? If 'No, " provide an explanation in Schedule O 






3b 






■til 


At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 










financial account in a foreign country (such as a bank account, securities account, or other financial account)? 


4a 


X 




I) 


If "Yes." enter the name of the foreign country: ► Switzerland 














See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts. 






__J 


5a 


Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 






5a 




X 


b 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 


5b 




X 




If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 






5c 






6a 


Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit 










any contributions that were not tax deductible? ... 






6a 




X 


h 


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 










were not tax deductible? 






6b 






7 


Organizations that may receive deductible contributions under section 170(c). 










J 


g 


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 


7a 




X 


b 


If "Yes," did the organization notify the donor of the value of the goods or services provided? 






7b 






Q 


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 










to file Form 8282? . . 







7c 




X 


(j 


If "Yes," indicate the number of Forms 8282 filed during the year 


7d 








I 




Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 


7e 




X 


f 


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 




7f 




X 


S 


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 


7q 






h 


If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? 


7h 






8 


Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 






I 




organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 


8 






9 


Sponsoring organizations maintaining donor advised funds. 










I 


3 


Did the organization make any taxable distributions under section 4966? 






9a 






b 


Did the organization make a distribution to a donor, donor advisor, or related person? 






9b 






m 


Section 501(c)(7) organizations. Enter: 












3 


Initiation fees and capital contnbutions included on Part VIII, line 12 


10a 










h 
u 


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 


10b 












Section 501(c){12) organizations. Enter: 












g 


Gross income from members or shareholders 


11a 










b 


Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 


11b 











12a 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 


12a 






b 


If "Yes," enter the amount of tax-exempt interest received or accrued during the year .... 


12b 










13 


Section 501(c)(29) qualified nonprofit health insurance issuers. 










I 
I 


a 


Is the organization licensed to issue qualified health plans in more than one state? 






13a 








Note. See the instructions for additional information the organization must report on Schedule O. 












b 


Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans 


13b 










c 


Enter the amount of reserves on hand 


13c 








I 


14a 


Did the organization receive any payments for indoor tanning services during the tax year? 






14a 




X 


b 


If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 




14b 
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| Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a "No' response 
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI 

Section A. Governing Body and Management 



1a 



1a 



1b 



Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 
b Enter the number of voting members included in line 1 a, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? .... 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? ... .... 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? .... 

b Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes, " provide the names and addresses in Schedule O 



20 



20 



8 



9 



7a 



7b 



8a 



8b 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code ) 



Yes 



No 



10a Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No, ' go to line 13 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " descnbe 
in Schedule O how this was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exempt status with respect to such arrangements? u , 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed ► al,ak,az,ar,ca,cq,ct,de,fl,ga,hi,id 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 
f or pu blic inspection. Ind icate how you made these av ailabl e. Check all that apply. 

I I Own website Another's website Upon request 

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► 

CHARLIE JOHNSON - 41-58-791-1249 



chemin de blandonnet 8 
tsoob 

01-23-12 



GENEVA, CH-1214 SWITZERLAND 



SEE SCHEDULE O FOR FULL LIST OF STATES 
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| t i°aifoYII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 



(A) 

I Gallic cm iu I wc 


(B) 

Avpranp 

hours per 

week 
(descnbe 
hours for 
related 
organizations 

in QrhoHi ilo 
III OOllcUUlt; 

O) 


(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 


Individual trusteg or director 


Institutional trustee 


I 


Key employee 


Highest compensated 
employee 


E 

£ 


( 1 \ FJR RETNHARD TITTELi-GRONEFELD 

\ X* / LJ L\ X\E* XiviUUw XXX X JE*JJ wnvJUuX 1 1111/ 

BOARD MEMBER 


10.00 


X 












0. 


0. 


0. 


( 2 ) *»HAT7N MELLORS 
BOARD MEMBER 


10.00 


X 












0. 


0. 


0. 


( 1 \ M.UARn RFRMF.Tft 

\ J / ajjvaimj oriiuuiu \j 
BOARD MEMBER 


10.00 


X 












0. 


0. 


0. 


BOARD MEMBER 


10.00 


X 












0. 


0. 


0. 


t *k\ Mr"lTWAT?fiTTR AHA AHMED 

BOARD MEMBER 


10.00 


X 












0. 


0. 


0. 


BOARD MEMBER 


10.00 


X 












0. 


0. 


0. 


BOARD MEMBER 


10.00 


X 












0. 


0. 


0. 


t ft \ TTRT^TTAN SCHMIDT 

BOARD MEMBER 


10.00 


X 












0. 


0. 


0. 


(9) PATRICE DEBRE 
BOARD MEMBER 


10.00 


X 












0. 


0. 


0. 


(10) ELISABETTA BELLONI 
BOARD MEMBER 


10.00 


X 












0. 


0. 


0. 


(11) MASAKI NOKE 
BOARD MEMBER 


10.00 


X 












0. 


0. 


0. 


(12) DR LESLIE RAMSAMMY 
BOARD MEMBER 


10.00 


X 












0. 


0. 


0. 


(13) DR MARTIN GREENE 
BOARD MEMBER 


10.00 


X 












0. 


0. 


0. 


(14) DR ERNEST LOEVINSOHN 
BOARD MEMBER 


10.00 


X 












0. 


0. 


0. 


(15) DR BRIAN BRINK 
BOARD MEMBER 


10.00 


X 












0. 


0. 


0. 


(16) RAJENDRA MAHATO 
BOARD MEMBER 


10.00 


X 












0. 


0. 


0. 


(17) ERIC GOOSBY 
BOARD MEMBER 


10.00 


X 












0. 


0. 


0. 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 

amount of 
other 
compensation 

from the 
organization 

and related 

nrnji n i7ationc 


Individual trustee or director 


Institutional trustee 


— 


Key employee 


Highest compensated 
employee 


EE 
£ 


(18) GEORGES MARIUS MOYEN 
BOARD MEMBER 


10.00 


X 












0. 


0. 


0. 


(19) DR HUANG JIEFU 
BOARD MEMBER 


10.00 


X 












0. 


0. 


0. 


(20) CARLTON EVANS 
BOARD MEMBER 


10.00 


X 












0. 


0. 


0. 


(21) SIMON BLAND 
CHAIR OF THE BOARD 


10.00 






X 








0. 


0. 


0. 


(22) DR MPHU RAMATLAPENG 
VICE CHAIR OF THE BOARD 


10.00 






X 








0. 


0. 


0. 


(23) ZUBAIR SHEIKH HASSAN 
CHIEF FINANCIAL OFFICER 


50.00 






X 








265,606. 


0. 


188,189. 


(24) MARK EDINGTON 
DIRECTOR, COUNTRY PROGRAMS 


50.00 






X 








173,199. 


0. 


264,979. 


(25) DR MICHEL KAZATCHKINE 
EXECUTIVE DIRECTOR 


50.00 






X 








311,858. 


0. 


74,239. 


(26) DAVID CURRY 
FINANCE DIRECTOR 


50.00 






X 








261,603. 


0. 


96,718. 


1b Sub-total .. .. ► 

c Total from continuation sheets to Part VII, Section A ► 

d Total (add lines 1b and 1c) ► 


1,012,266. 


0. 


624,125. 


2,538,459. 


0. 


1,508,086. 


3,550,725. 


0. 


2,132,211. 



Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization ► 



603 




Yes 


No 








3 




x 






-:-.yjfJ 


4 


X 










5 




X 



Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1 a? If "Yes," complete Schedule J for such individual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? If "Yes, ' complete Schedule J for such individual 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? If "Yes, " complete Schedule J for such person 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


PRICEWATERHOUSECOOPERS 
, GENEVA, SWITZERLAND 


LOCAL FUND AGENT FEES 


36,344,456. 


CARLSON WAGONLIT TRAVEL 
, GENEVA, SWITZERLAND 


TRAVEL AGENT SERVICES 


13,602,373. 


KPMG LLP 

, GENEVA, SWITZERLAND 


LOCAL FUND AGENT FEES 


9,943,802. 


SWISS CENTRE OF INTERNATIONAL HEALTH 
, GENEVA, SWITZERLAND 


LOCAL FUND AGENT FEES 


6,246,697. 


UNITED NATIONS OFFICE FOR PROJECT SERVICES 
, GENEVA, SWITZERLAND 


LOCAL FUND AGENT FEES 


5,651,845. 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$1 00,000 of compensation from the organization ► 143 





SEE PART VII, SECTION A CONTINUATION SHEETS 
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- | W ~- , , ■■- 

(A) 

Name and title 


(B) 

Average 
hours 
per 
week 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organ izat ion 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 

from related 
organizations 

AA/.9 /1 f»QQ. M I 


(F) 

Estimated 
amount of 
other 
compensation 

irurn uie 

organization 
and related 
organizations 


Individual trustse or director 


Institutional trustee 


E 
o 


Key employee 


Highest compensated employee 




(27) HEATHER ALLAN 
DIRECTOR, CORPORATE SERVICES 


50.00 








X 






218,701. 


0. 


373,213. 


(28) RIFAT ATUN 

DIRECTOR, STRATEGY, POLICY AND PERFO 


50.00 








X 






275,861. 


0. 


185,812. 


(29) DR DEBREWORK ZEWDIE 
DEPUTY EXECUTIVE DIRECTOR 


50.00 








X 






331,201. 


0. 


107,982. 


(30) GULEN NEWTON 
DIRECTOR, LEGAL 


50.00 








X 






261,133. 


0. 


151,379. 


(31) JOSE-MARIA DE HEREDIA 
DIRECTOR, IT 


50.00 










X 




417,998. 


0. 


95,688. 


(32) DR OLUSOJI ADEYI 
DIRECTOR, AMFM 


50.00 










X 




274,097. 


0. 


150,124. 


(33) DR ELMAR VINH-THOMAS 
DIRECTOR, AUDIT OIG 


50.00 










X 




251,453. 


0. 


170,107. 


(34) STEFAN EMBLAD 

DIRECTOR, RESOURCE MOBILIZATION 


50.00 










X 




267,136. 


0. 


127,316. 


(35) DHARSHANA DE MEL 

DIRECTOR, STRATEGY AND POLICY UNIT 


50.00 










X 




240,879. 


0. 


146,465, 




















































































































































































































































Total to Part VII, Section A, line 1c 


2,538,459. 




1,508,086. 
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Part VIII I Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt function 
revenue 



(C) 

Unrelated 
business 
revenue 



Revenue 
excluded from 

tax under 
sections 512, 
513, or 514 



1 a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contnbutions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contributions included in lines 1a-1f $ 

h Total. Add lines 1a-1f 



1a 



1b 



1c 



1d 



1e 



1f 



3.482.507.798 



706,322,341. 



4.188.830.139 



2 a 
b 
c 
d 
e 
f 



All other program service revenue 
Total. Add lines 2a-2f 



Business Code 



4 

5 

6 a 
b 
c 
d 

7 a 



c 
d 
8 a 



b 

c 
9 a 

b 

c 

10 a 

b 

c 



Investment income (including dividends, interest, and 

other similar amounts) ► 

Income from investment of tax-exempt bond proceeds ► 
Royalties 



80.214.015 



80.214.015. 



(i) Real 



Gross rents 
Less: rental expenses 
Rental income or (loss) 
Net rental income or (loss) 
Gross amount from sales of 
assets other than inventory 
Less: cost or other basis 
and sales expenses 
Gain or (loss) 
Net gam or (loss) . . 

Gross income from fundraising events (not 

including $ of 

contributions reported on line 1c). See 

Part IV, line 18 .a 

Less: direct expenses b 

Net income or (loss) from fundraising events 
Gross income from gaming activities. See 
Part IV, line 19 a 
Less: direct expenses b 
Net income or (loss) from gaming activities 
Gross sales of inventory, less returns 

and allowances a 

Less: cost of goods sold b 
Net income or (loss) from sales of inventory 



(li) Personal 



► 


(i) Securities 


(li) Other 


2,217,479. 




0. 




2,217,479. 





2.217.479 



2.217.479. 



Miscellaneous Revenue 



132009 
01-23-12 



11 a 
b 
c 
d 
e 

12 



All other revenue 
Total. Add lines 11a-11d 
Total revenue. See instructions. 



Business Code 



► 
► 



4.271.261.633 



0. 82,431,494. 
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to 
complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 

cAfJcl loco 


(C) 

Management and 

yci ici di cajjci loco 


(D) 

Fundraising 

CAfJCl loCO 


1 Grants and other assistance to governments and 
organizations in the United States. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as oeiinea unoer section ^you^ in anu 
persons described in section 4958(c)(3)(B) 

7 Other salanes and wages 

8 Pension plan accruals and contributions (include 

section 40100 and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes ... 

1 1 Fees for services (non-employees): 
a Management 


















2,728,069,018. 


2,728,069,018. 














3 , 540 , 367 . 


2,093,065. 


669 , 129. 


778,173. 










91 596 590. 


54 151 904. 


17 311 756. 


20 132 930. 










31,539,813. 


18,646,337. 


5 , 961 f 025. 


6,932,451. 










19,462,132. 


14,596,600. 


1, 946 ( 213 . 


2,919,319. 


b Legal 


663,125. 


497,343. 


66, 313 . 


99,469. 


c Accounting 










d Lobbying 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 


























1 708 407 


1 281 305 


170 841. 


256 261 










90 i 91 trq 


1 R n Q 1 091 
Xj f U J X f \J & x , 


9 019 lid 


T 01ft 904 

J UIO &\J t t 


1 A fifi7 1 7fl 
14 ( Ou / f X / O , 


11 ooo ifld 


1 dfifi 71 fl 


9 900 07fi 










lo n 97 170 
X 4 \J 4 f X f v , 


q flon 177 


1 909 71ft 


1 fl04 07R 


17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 unier expenses, itemize expenses not covereu 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a LOCAL FUND AGENT FEES 


16,589,796. 


12,442,347. 


1,658,979. 


2,488,470. 










5 922 348 


4 441 761. 


592 234. 


888 353. 


















287 488 


287 488 






74 879. 


56 159. 


7 488 . 


11 232. 








1 


76,522,380. 


76,522,380. 






l« CNTRY COORD MECH FUND 


5 , 209 , 258 . 


5,209,258. 






c UNCOLLECTIBLE CONTR. 


3,928,000. 


3,928,000. 






d TRUSTEE FEES 


2,700,000. 


2,700,000. 






e All other expenses 


1,216,110. 


1,216,110. 






25 Total functional expenses. Add lines 1 through 24e 


3,035,845,418. 


2,961,250,857. 


33,065,548. 


41,529,013. 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 

Check here ^> I I rf following SOP 98-2 (ASC 958-720) 
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Part X | Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


Assets 


1 Cash ■ non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II 

of Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sate or use .... ... 

9 Prepaid expenses and deferred charges 


19,816,131. 


1 


42,318,858. 


5,288,462,521. 


2 


5,402,174,619. 


244,196,455. 


3 


1,215,706,009. 




4 




_ . - - 


5 







6 





648,870,665. 


7 


542,475,979. 




8 




3,841,014. 


g 


7,369,493. 


10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 
b Less: accumulated depreciation 


10a 


659,000. 








10b 


100,000. 


0. 


10c 


559,000. 


1 1 Investments - publicly traded securities 




39,499,768. 


11 


60,106,718. 


12 Investments - other securities. See Part IV, line 11... 

13 Investments - program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 11... 

16 Total assets. Add lines 1 through 15 (must equal line 34) 




12 






13 






14 


1,091,512. 




15 




6,244,686,554. 


16 


7,271,802,188. 


Liabilities 


17 Accounts payable and accrued expenses 




111,617,275. 


17 


159,132,104. 


18 Grants payable 




4,427,696,199. 


18 


4,389,098,815. 


19 Deferred revenue 




206,155,737. 


19 


78,689,172. 


20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D 

26 Total liabilities. Add lines 1 7 throuqh 25 




20 






21 












22 






23 






24 






25 




4,745,469,211. 


26 


4,626,920,091. 


Net Assets or Fund Balances 


Organizations that follow SFAS 117, check here ► I x I and complete 
lines 27 through 29, and lines 33 and 34. 




27 




27 Unrestricted net assets 

28 Temporanly restncted net assets 




1,485,718,635. 


2,627,784,097. 




13,448,708. 


28 


17,048,000. 


29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here ► I I and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 


50,000. 


29 


50,000. 




30 






31 






32 




1,499,217,343. 


33 


2,644,882,097. 


6,244,686,554. 


34 


7,271,802,188. 
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Part XI | Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 ... .... 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule O) 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 



1 


4,271,261,633. 


2 


3,035,845,418. 


3 


1,235,416,215. 


4 


1,499,217,343. 


5 


<89,751,461. 


6 


2,644,882,097. 



Part Xll| Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



1 Accounting method used to prepare the Form 990: 



□ 



Cash 



Accrual 



□ 



Other 



If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? .... 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 

separ ate basis, consolid ated basis, or both: 

I I Separate basis Consolidated basis Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-1 33? .... .... 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . 



2a 



2b 



2c 



3a 



3b 



Yes No 
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SCHEDULE A 
(Form 990 or 990- EZ) 

Department of the Treasury 
Internal Revenue Servrce 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust 
► Attach to Form 990 or Form 990- EZ. ► See separate instructions. 


OMB No 1545-0047 


Open to Public 
Inspection . 


Name of the organization the global fund to fight aids, 

TUBERCULOSIS AND MALARIA 


Employer identification number 

98-0380092 



| Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organ ization is not a pnvate foundation because it is. (For lines 1 through 1 1 , check only one box.) 

1 □ A church, convention of churches, or association of churches described in section 170(b)(1XA)(i). 

2 □ A school described in section 170(bX1XA)(ii)- (Attach Schedule E.) 

3 □ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 □ A medical research organization operated in conjunction with a hospital described in section 170(bX1KAX'")- Enter the hospital's name, 
crty, and state: 

5 □ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in 

section 170M1XAX>v). (Complete Part II.) 

6 I I A federal, state, or local government or governmental unit descnbed in section 170(bX1X A Xv)- 

7 GO An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in 

section 170(bX1XAXvi). (Complete Part II.) 

8 I I A community trust described in section 170(bX1XAXvi). (Complete Part II.) 

9 I I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(aX2). (Complete Part III.) 

10 I I An organization organized and operated exclusively to test for public safety. See section 509(aX4). 

1 1 I I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 

d escri bes the type of supporti ng o rganization and comple te lin es 1 1 e through 1 1 h. 

a □ Type I b □ Type II Type III - Functionally integrated Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box □ 

g Since August 1 7, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (li) and I 
the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? 
h Provide the following information about the supported organ ization(s). 



I below, 





Yes 


No 


llg(i) 






11g(ii) 






11g(iii) 







(i)Name of supported 
organization 


(ii)EIN 


(iii) Type of 
organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


(iv) Is the organization 
n col. (i) listed in your 
governing document? 


(v) Did you notify the 
organization in col. 
(i) of your support? 


(vi) Is the 
organization in col. 
(i) organized in the 
U.S.? 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 
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THE GLOBAL FUND TO FIGHT AIDS, 
2011 TUBERCULOSIS AND MALARIA 



EZ)2011 TUBERCULOSIS AND MALARIA 98-0380092 

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 



Page 2 



Partir 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contnbutions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 1 1 , 
column (f) 

6 Public Support. Subtract line 5 from line 4 


(a) 2007 


(b) 2008 


(C) 2009 


(d)2010 


(e) 2011 


(f) Total 


2916476393. 


3742569371. 


2579520303. 


2318090997. 


4188830139. 


15745487203. 


























2916476393. 


3742569371. 


2579520303. 


2318090997. 


4188830139. 


15745487203. 












416,879,759. 












15328607444. 



Section B. Total Support 



Calendar year (or fiscal year beginning in) ► 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 

10 Other income. Do not include gam 
or loss from the sale of capital 
assets (Explain in Part IV.) 
Total support. Add lines 7 through 10 



11 
12 
13 



(a) 2007 


(b) 2008 


(c) 2009 


(d)2010 


(e)2011 


(f) Total 


2916476393. 


3742569371. 


2579520303. 


2318090997. 


4188830139. 


15745487203. 


240,501,530. 


289,721,816. 


150,403,105. 


149,684,398. 


80,214,015. 


910,524,864. 




































16656012067. 


etc. (see instructions) 


12 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here 



organization, check this box and stop here 
Section C. Computation of Public Support Percentage 



14 



15 



14 Public support percentage for 201 1 (line 6, column (f) divided by line 1 1 , column (f)) 

15 Public support percentage from 2010 Schedule A, Part II, line 14 . 
16a 33 1/3% support test - 201 1. If the organization did not check the box on line 13, and line 1 4 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 1 5 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 201 1. If the organization did not check a box on line 1 3, 1 6a, or 1 6b, and line 1 4 is 1 0% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 1 3, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions 



92.03 



% 



92.24 % 



► DO 
►□ 

► □ 
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Schedule A (Form 990 c*990-E3 2011 

| Part III | Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 

4 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 ... 

7 a Amounts included on lines 1 , 2, and 

3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from line 6 ) 


(a) 2007 


(b) 2008 


(c) 2009 


(d)2010 


(e) 2011 


(f) Total 


























































































































Section B. Total Support 


Calendar year (or fiscal year beginning in) ► 

9 Amounts from line 6 
10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 
(less section 51 1 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly earned on 

12 Other income. Do not include gam 
or loss from the sale of capital 
assets (Explain in Part IV.) 

13 Total SUpportfAdd lines 9, 10c, 11. and 12 ) 


(a) 2007 


(b) 2008 


(c) 2009 


(d)2010 


(e) 2011 


(f) Total 
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First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here ►! I 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 201 1 (line 8, column (f) divided by line 13, column | 

16 Public support percentage from 2010 Schedule A, Part I II, li ne 15 



15 



16 



Section D. Computation of Investment Income Percentage 



17 



18 



% 



% 



17 Investment income percentage for 201 1 (line 1 0c, column (f) divided by line 1 3, column (f)) 

18 Investment income percentage from 2010 Schedule A, Part III, line 17 
19a 33 1/3% support tests - 201 1. If the organization did not check the box on line 14, and line 1 5 is more than 33 1/3% , and line 1 7 is not 

more than 33 1 /3% , check this box and stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support tests - 2010. If the organization did not check a box on line 1 4 or line 1 9a, and line 1 6 is more than 33 1/3% , and 
line 1 8 is not more than 33 1 /3% , check this box and stop here. The organization qualifies as a publicly supported organization 
20 Private foundation. If the organization did not check a box on line 1 4, 1 9a, or 1 9b, check this box and see instructions 
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SCHEDULE D 

(Form 990) 

Department of the Treasury 
Interna! Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
► Attach to Form 990. ► See separate instructions. 


OMB No 1545-0047 

2011 

Open to Public* '^ 
4U' ; lnspectionfc»*i|» 


Name of the organization 


THE GLOBAL FUND TO FIGHT AIDS, 
TUBERCULOSIS AND MALARIA 


Employer identification number 

98-0380092 



organization answered "Yes" to Form 990, Part IV, line 6. 



(a) Donor advised funds 



(b) Funds and other accounts 



Total number at end of year 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng 
impermissible private benefit? 



□ Yes □ No 



□ 



Yes 



□ 



No 



|sPjajEtill$ji| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

1 Purpo se(s) of conservation easements held by the organization (check all t hat a pply). 

□ Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area 

□ Protection of natural habitat Preservation of a certified historic structure 

□ Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. 



Total number of conservation easements 
Total acreage restncted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) 

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure 
listed in the National Register ... ... 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax 
year ► 

Number of states where property subject to conservation easement is located ► 





Held at the End of the Tax Year 


2a 




2b 




2c 




2d 





□ Yes □ 



No 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements rt holds? 

Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements dunng the year ► 

Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements during the year ► $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(ii)? . ... Q Yes O No 

In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for 
conservation easements. 



|?Rart4jlljil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if t he organization answered 'Yes 11 to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 
the text of the footnote to its financial statements that descnbes these items, 
b If the organization elected, as permitted under SFAS 1 1 6 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 . ► $ 

(ii) Assets included in Form 990, Part X ...... ... ► $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ►$ 
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THE GLOBAL FUND TO FIGHT AIDS, 
TUBERCULOSIS AND MALARIA 98-0380092 p a qe 2 

I Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
( chec k all that apply): 

a □ Public exhibition d □ Loan or exchange programs 

b □ Scholarly research Other 

c □ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV. 

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? I I Yes IZZl No 

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 . 



1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? 
b If "Yes," explain the arrangement in Part XIV and complete the following table: 



□ 



Yes 



□ 



No 



Beginning balance 
Additions dunng the year 
Distnbutions during the year 
Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21 ? 

b If "Yes," explain the arrangement in Part XPV. 

| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10~ 



c 
d 
e 
f 





Amount 


1c 




1d 




1e 




1f 





I I Yes I I No 



(a) Current year 


(b) Pnor year 


(c) Two years back 


(d) Three years back 


(e) Four years back 










i 










i 










i 










I 










i 
i 
i 










I 










I 



1a Beginning of year balance 

b Contnbutions 

c Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

g End of year balance 



Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

Board designated or quasi-endowment ► % 

Permanent endowment ► 



% 



Temporarily restricted endowment ► _ 



% 



The percentages in lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated organizations . 

(ii) related organizations . 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

Describe in Part XIV the intended uses of the organization's endowment funds. 





Yes 


No 


3a(i) 






3a(ii) 






3b 







| Part VI | Land, Buildings, and Equipment, see Form 990, Part x line 10. 



Description of property 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1a Land 










b Buildings 










c Leasehold improvements 










d Equipment 




659,000. 


100,000. 


559,000. 


e Other 










Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 


► 


559,000. 
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I Part VIII Investments - Other Securities. See Form 990, Part x, line 12. 



(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 














(A) 






(B) 






(C) 






(D) 






(B 






(F) 






(G) 






(H) 






(1) 






Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) ► 




I 


| Part VIII Investments - Program Related. See Form 990, Part x, line 13. 


(a) Descnption of investment type 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) ► 







Part IX Other Assets. See Form 990, Part X, line 15. 



(a) Description 


(b) Book value 


(1) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ► 





Part X I Other Liabilities. See Form 990, Part X, line 25. 



1 (a) Descnption of liability 


(b) Book value 




(1) Federal income taxes 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






(11) 




• 


Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ► 






2. FIN 48 (ASC 740) 
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| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



Page 4 



1 Total revenue (Form 990, Part VIII, column (A), line 1 2) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gams (losses) on investments ... 

5 Donated services and use of facilities 

6 Investment expenses 

7 Pnor period adjustments .... 

8 Other (Describe in Part XIV.) 

9 Total adjustments (net). Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 



10 



| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 

2 

a 
b 
c 
d 
e 

3 
4 

a 
b 
c 



Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
Net unrealized gains on investments 
Donated services and use of facilities 

Recoveries of prior year grants 

Other (Descnbe in Part XIV.) 

Add lines 2a through 2d 

Subtract line 2e from line 1 ... 

Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Descnbe in Part XIV.) ... 

Add lines 4a and 4b 

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 



2a 



2b 



2c 



2d 



4a 



4b 



2e 



4c 



| Part XIII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 

2 

a 
b 
c 
d 

e 

3 
4 

a 
b 
c 



Total expenses and losses per audited financial statements 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 
Donated services and use of facilities 
Pnor year adjustments 

Other losses .... 

Other (Describe in Part XIV.) . .. 

Add lines 2a through 2d 

Subtract line 2e from line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Descnbe in Part XIV.) 

Add lines 4a and 4b 

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 



2a 



2b 



2c 



2d 



4a 



4b 



2e 



4c 



| Part XIV| Supplemental Information 



Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part 
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information. 

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AUDITED IN ACCORDANCE WITH 



IFRS NOT GAAP THEREFORE THE SCHEDULE D RECONCILIATION IS NOT USED. 



AFS REVENUE - 4,182,428,000 



DONATED SERVICES - (907,828) 



UNREALIZED FOREIGN EXCHANGE LOSS - 89,751,461 



REVENUE OF CONSOLIDATED AFFILIATE - (10,000) 



FORM 990 REVENUE ON PART VIII - 4,271,261,633 
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| Part XIV| Supplemental Information (continued) 



AFS EXPENSES - 3,036,760,000 



DONATED SERVICES - (907,828) 



EXPENSES OF CONSOLIDATED AFFILIATE - (6,052) 



ROUNDING - (702) 



FORM 990 EXPENSES ON PART IX - 3,035,845,418 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Statement of Activities Outside the United States 

► Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16. 
► Attach to Form 990. ► See separate instructions. 


0MB No 1545-0047 


2011 


Open to Public ; 
Inspection 


Name of the organization 

THE GLOBAL FUND TO FIGHT AIDS, 
TUBERCULOSIS AND MALARIA 


Employer identification number 

98-0380092 


| Part 1 General Information on Activities Outside the United States. Complete if the organization answered "Yes" 



to Form 990, Part IV, line 14b. 



1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 
the grantees' eligibility for the grants or assistance, and the selection crrtena used to award the grants or assistance? 



DO Yes □ 



No 



2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the 
United States. 

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 



(a) Region 


(b) Number of 

offices 
in the region 


(c) Number of 
employees, 
agents, and 
independent 
contractors 
in reqion 


(d) Activities conducted in region 
(bv tvDe) (e.o... fundraisina. proaram 
services, investments, grants to 
recipients located in the region) 


(e) If activity listed in (d) 
is a program service, 
describe specific type 
of service(s) in region 


(f) Total 
expenditures 

for and 
investments 

in region 


SUB - SAHARAN AFRICA 








3RANTS TO RECIPIENTS 
EN THE REGION 


1, 


444,000,193. 


EAST ASIA & THE 
PACIFIC 








3RANTS TO RECIPIENTS 
EN THE REGION 




369,377,120. 


SOUTH ASIA 








EN THE REGION & AMFM 
INPAYMENTS 




357,307,203. 


RUSSIA AND THE NEWLY 
INDEPENDENT STATES 








IN THE REGION 




209,361,784. 


SOUTH AMERICA 








3RANTS TO RECIPIENTS 
EN THE REGION 




183,166,512. 


MIDDLE EAST AND 
NORTH AFRICA 








3RANTS TO RECIPIENTS 
EN THE REGION 




164,856,206. 


EUROPE (INCLUDING 
ICELAND & GREENLAND) 


l 


612 


DPERATIONAL EXPENSES 
DF THE SECRETARIAT 


3RGANI ZATIONAL 
HEADQUARTERS 


307,776,400. 














3 a Sub-total 
b Total from continuation 

sheets to Part I 
c Totals (add lines 3a 
and 3b) 


l 


612 




3, 


035,845,418. 












0. 


i 


612 




3, 


035,845,418. 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 201 1 
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THE GLOBAL FUND TO FIGHT AIDS, 

Schedule F (Form 990) 201 1 tuberculosis and malaria 98-0380092 Page 4 



I Part IV' 



Foreign Forms 



Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the 

organization may be required to file Form 926, Return by a US. Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) □ Yes HO No 

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization 
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With 

a US. Owner (see Instructions for Forms 3520 and 3520-A) ED Yes DO No 

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, " 

the organization maybe required to file Form 5471, Information Return of U.S. Persons With Respect To 

Certain Foreign Corporations, (see Instructions for Form 5471) I x I Yes I I No 

Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund dunng the tax year? If 'Yes, " the organization may be required to file Form 8621, 

Infomiation Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. 

(see Instructions for Form 8621) IZZI Yes I x I No 

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " 

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain 

Foreign Partnerships, (see Instructions for Form 8865) □ Yes DO No 

Did the organization have any operations in or related to any boycotting countries during the tax year? If 

'Yes, ' the organization may be required to file Form 5713, International Boycott Report (see Instructions 

for Form 5713) ..... CH Yes Sno 

Schedule F (Form 990) 201 1 
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THE GLOBAL FUND TO FIGHT AIDS 

Schedule F (Form 990) 2011 tuberculosis and malaria 



98-0380092 



Page 5 



jg,aiffiV.jB| Supplemental Information 

Complete this part to provide the information required by Part I, line 2 (monitonng of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and Part III, column 
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information. 



SCHEDULE F PART I LINE 2: ALL GRANT FUNDS OF THE GLOBAL FUND ARE 



DISBURSED OUTSIDE THE US. THE GLOBAL FUND FOLLOWS PERFORMANCE BASED 



FUNDING WHEREIN FURTHER DISBURSEMENTS TO THE PRINCIPAL RECIPIENT ARE 



DETERMINED BASED ON THE PROJECT REPORTS AND CASH REQUESTS THAT ARE 



REVIEWED AND APPROVED BY THE FUND PORTFOLIO STAFF BASED ON THE 



RECOMMENDATION OF THE LOCAL FUND AGENTS (LFA). DEPENDING UPON THE RISK 



ASSESSMENT AND PROJECT STATUS, LFA MAY BE REQUESTED TO UNDERTAKE SPECIFIC 



IN-COUNTRY MONITORING ACTIVITIES. 



PART IV, LINE 3 



THE GLOBAL FUND IS NOT A U.S. PERSON AND THEREFORE IS 



NOT REQUIRED TO FILE FORM 5471 TO REPORT OWNERSHIP OF FOREIGN 



CORPORATIONS . 



132075 01-23-12 
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SCHEDULE J 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
^ Complete if the organization answered "Yes" to Form 990, 
Part IV, line 23. 

► Attach to Form 990. ► See separate instructions. 



OMB No 1545-0047 



2011 

Open to Public 
Inspection 



Name of the organization 



THE GLOBAL FUND TO FIGHT AIDS, 
TUBERCULOSIS AND MALARIA 



Employer identification number 

98-0380092 



Part I | Questions Regarding Compensation 



1a 



Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 
Part VII, Section A, line 1a. Complete Part III to provide any rele vant i nformation regarding these items. 

□ First-class or charter travel Housing allowance or residence for personal use 

□ Travel for companions Payments for business use of personal residence 

□ Tax indemnification and gross-up payments Health or social club dues or initiation fees 

□ Discretionary spending account Personal services (e.g., maid, chauffeur, chef) 

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 
Did the organization require substantiation pnorto reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
esta blish compensation of the CEO/Executive Director. Explain i n Pa rt III. 

□ Compensation committee Written employment contract 

□ Independent compensation consultant Compensation survey or study 

□ Form 990 of other organizations Approval by the board or compensation committee 

Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

Receive a severance payment or change-of-control payment? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of: 

The organization? . ... 

Any related organization? 

If "Yes" to line 5a or 5b, descnbe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of. 

The organization? 

Any related organization? ... .... 

If "Yes" to line 6a or 6b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 

not described in lines 5 and 6? If "Yes," describe in Part III ... 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6(c)? 



1b 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



9 



Yes 



No 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 

2011 

fs«Opjm|to % PjublicW» 
:^Mnspectiqn$&^i$i 


Name of the organization 


THE GLOBAL FUND TO FIGHT AIDS, 
TUBERCULOSIS AND MALARIA 


Employer identification number 

98-0380092 



FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE: 



PSF PRIVATE SWISS FOUNDATION 



FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 



NON-PROFIT FOUNDATION THAT WAS INCORPORATED IN GENEVA, SWITZERLAND ON 



JANUARY 22, 2002. THE GLOBAL FUND'S PURPOSE IS TO ATTRACT, MANAGE AND 



DISBURSE ADDITIONAL RESOURCES THROUGH A NEW PUBLIC -PRIVATE PARTNERSHIP 



THAT WILL MAKE A SUSTAINABLE AND SIGNIFICANT CONTRIBUTION TO THE 



REDUCTION OF INFECTIONS, ILLNESS AND DEATH, THEREBY MITIGATING THE 



IMPACT CAUSED BY HIV/AIDS, TUBERCULOSIS (TB) AND MALARIA IN COUNTRIES 



IN NEED, AND CONTRIBUTING TO POVERTY REDUCTION AS PART OF THE 



MILLENNIUM DEVELOPMENT GOALS. 



FORM 990, PART I, LINE 5 & PART V, LINES 1A & 2A 



THE REPORTING ORGANIZATION IS A FOREIGN ENTITY OPERATING OUTSIDE THE 



UNITED STATES AND THEREFORE DOES NOT HAVE A REQUIREMENT TO FILE FORM 



W-3 OR FORM 1096 TO REPORT EMPLOYEE OR INDEPENDENT CONTRACTOR 



COMPENSATION. THE GLOBAL FUND EMPLOYED 612 INDIVIDUALS DURING 2011. 



FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 



BY HIV/AIDS, TUBERCULOSIS (TB) AND MALARIA IN COUNTRIES IN NEED, AND 



CONTRIBUTING TO POVERTY REDUCTION AS PART OF THE MILLENNIUM DEVELOPMENT 



GOALS. 



FORM 990, PART VI, SECTION A, LINE 4: THE GOVERNANCE REFORMS ADOPTED BY 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (201 1) 
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Schedule O (Form 990 or 990-EZ) (201 1 ) 

Name of the organization the global fund to fight aids, 

TUBERCULOSIS AND MALARIA 



Page 2 



Employer identification number 

98-0380092 



THE BOARD IN NOVEMBER 2011 INCLUDED THE FOLLOWING CHANGES: 1) THE REVISION 



OF THE BYLAWS; 2) THE REVISION OF THE BOARD AND COMMITTEE OPERATING 



PROCEDURES; AND 3) THE ESTABLISHMENT OF THREE NEW STANDING COMMITTEES OF 



THE BOARD AND A COORDINATING GROUP UNDER NEW CHARTERS. 



THE BYLAWS WERE REVISED TO REFLECT THE ESTABLISHMENT AND ROLE OF THE THREE 



NEW STANDING COMMITTEES OF THE BOARD: 1) THE STRATEGY, INVESTMENT AND 



IMPACT COMMITTEE (THE "SIIC" ) ; 2) THE FINANCE AND OPERATIONAL PERFORMANCE 



COMMITTEE (THE "FOPC"); 3) THE AUDIT AND ETHICS COMMITTEE ( THE "AEC"); AND 



4) A COORDINATING GROUP COMPRISED OF THE BOARD CHAIR AND VICE CHAIR ALONG 



WITH THE CHAIR AND VICE-CHAIR OF EACH STANDING COMMITTEE. ADDITIONALLY, THE 



ROLES AND RESPONSIBILITIES OF THE VARIOUS GOVERNANCE, ADVISORY AND 



ADMINISTRATIVE BODIES OF THE GLOBAL FUND HAVE BEEN UPDATED. 



THE NEW BOARD AND COMMITTEE OPERATING PROCEDURES REPRESENT A CONSOLIDATION 



OF RULES AND PROCEDURES FOR BOTH THE BOARD AND ITS COMMITTEES THAT HAD 



PREVIOUSLY BEEN CAPTURED IN VARIOUS DOCUMENTS. ADDITIONALLY, PRACTICES HAVE 



BEEN HARMONIZED FOR CONSISTENCY AT THE BOARD AND COMMITTEE LEVEL. ALSO, AN 



ANNEX TO THE DOCUMENT LISTS BOARD AND COMMITTEE MEMBER ROLES, 



RESPONSIBILITIES AND COMPETENCIES. 



THE GOVERNANCE REFORM AIMED TO ESTABLISH NEW COMMITTEES, EACH WITH CLEAR 



AND DISTINCT ROLES IN THE GOVERNANCE OF THE ORGANIZATION. TO DO SO, THE 



BOARD ESTABLISHED THREE NEW COMMITTEES TO REPLACE ITS PREVIOUS STANDING 



COMMITTEES. RESPONSIBILITIES AND ROLES WERE REASSIGNED AND REALLOCATED 



AMONG THE THREE NEW COMMITTEES - THE SIIC, FOPC AND AEC. EACH OF THE 



COMMITTEES NOW OPERATE UNDER A CHARTER THAT DEFINES THE COMMITTEES' ROLES 



AND RESPONSIBILITIES. ADDITIONALLY, A COORDINATING GROUP COMPRISED OF THE 

oi?23 1 - Z 12 Schedule O (Form 990 or 990-EZ) (201 1) 
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Name of the organization the global fund to fight aids, 

TUBERCULOSIS AND MALARIA 
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Employer identification number 

98-0380092 



CHAIR AND VICE-CHAIR OF THE BOARD AND EACH COMMITTEE WAS CREATED UNDER A 



NEW CHARTER TO COORDINATE AND FACILITATE COMMUNICATION BETWEEN THE 



COMMITTEES . 



ALL OF THESE CORE GOVERNANCE DOCUMENTS ARE AVAILABLE ON THE GLOBAL FUND'S 



PUBLIC WEBSITE. 



FORM 990, PART VI, SECTION A, LINE 5: IN ACCORDANCE WITH ITS GENERAL 



POLICY ON TRANSPARENCY, THE GLOBAL FUND REPORTED IN 2011 FINDINGS BY ITS 



OFFICE OF THE INSPECTOR GENERAL (OIG) OF EVIDENCE OF MISUSE OR 



UNSUBSTANTIATED SPENDING OF GRANT FUNDS BY GRANTEES IN SEVERAL COUNTRIES. 



THESE AMOUNTS TOTALED US$ 43 MILLION. AFTER FINDINGS WERE PUBLISHED IN 



JANUARY 2011, THE GLOBAL FUND BOARD COMMISSIONED A HIGH-LEVEL INDEPENDENT 



PANEL TO REVIEW THE GLOBAL FUND'S FINANCIAL CONTROLS AND OVERSIGHT 



FUNCTIONS. BASED ON THE RECOMMENDATIONS OF THIS HIGH-LEVEL PANEL, THE 



GLOBAL FUND ADOPTED AND EMBARKED UPON A CONSOLIDATED TRANSFORMATION PLAN TO 



ADDRESS WEAKNESSES AND FORTIFY STRENGTHS IN ITS OPERATIONS, RISK MANAGEMENT 



AND FIDUCIARY CONTROLS. ONGOING EFFORTS HAVE CONTINUED TO STRUCTURE 



OPERATIONAL TEAMS IN A MANNER TO BEST EMBED RISK MANAGEMENT AND FIDUCIARY 



CONTROLS THROUGHOUT GRANT PROGRAMS. 



FORM 990, PART VI, SECTION B, LINE 11: THE FORM IS FILLED BY THE CHIEF 



ACCOUNTANT WITH THE ASSISTANCE OF US BASED TAX ADVISOR WHICH IS THEN 



REVIEWED FOR ACCURACY BY THE FINANCIAL CONTROLLER. 



FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY ON ETHICS AND CONFLICTS 



OF INTEREST FOR GLOBAL FUND INSTITUTIONS APPLIES TO ALL MEMBERS OF THE 



BOARD, ALTERNATES, MEMBERS OF BOARD COMMITTEES, TASK FORCES, THE TECHNICAL 
135515 
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Name of the organization the global fund to fight aids, 

TUBERCULOSIS AND MALARIA 



REVIEW PANEL, OR ANY OTHER SUBSIDIARY BODY OF THE GLOBAL FUND, AND 



PROFESSIONAL EMPLOYEES OF THE SECRETARIAT. COMPLIANCE WITH THE POLICY IS 



OVERSEEN BY THE BOARD'S AUDIT AND ETHICS COMMITTEE. ANY POTENTIAL AND 



ACTUAL CONFLICTS OF INTEREST ARE REFERRED TO THE AUDIT AND ETHICS COMMITTEE 



FOR CONSIDERATION. DECLARATION OF INTEREST FORMS ARE MAINTAINED BY THE 



ETHICS OFFICIAL AND MADE AVAILABLE FOR INSPECTION BY THE AUDIT AND ETHICS 



COMMITTEE, AND, ONLY AS DEEMED APPROPRIATE BY THE AUDIT AND ETHICS 



COMMITTEE, BY THE BOARD. 



FORM 990, PART VI, SECTION B, LINE 15A: THE APPOINTMENT AND REMUNERATION 



PACKAGE OF THE CEO IS APPROVED BY THE GLOBAL FUND BOARD. FOR ALL DEPARTMENT 



HEADS THE DECISION ON APPOINTMENT AND REMUNERATION IS MADE BY THE CEO 



(EXECUTIVE DIRECTOR) IN CONSULTATION WITH THE HR HEAD. 



FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: 



AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO 



MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI,WY 



FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, POLICY ON 



ETHICS AND CONFLICT OF INTEREST AND FINANCIAL STATEMENTS ARE MADE AVAILABLE 



ON THE GLOBAL FUND'S WEBSITE. 



FORM 990, PART VIII, LINE 7 



NET GAIN OR (LOSS) 



THE NET GAIN REPRESENTS THE FAIR VALUATION GAIN OF PROVIDENT FUND 



SECURITIES AT YEAR END, AND IS NOT A RESULT OF SALE OF SECURITIES. 



FORM 990, PART IX, LINE 11C 

01-23-^2 Schedule O (Form 990 or 990-EZ) (201 1) 
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Name of the organization the global fund to fight aids, 

TUBERCULOSIS AND MALARIA 



Employer identification number 

98-0380092 



THE ORGANIZATION HAD IN-HOUSE ACCOUNTING STAFF HENCE NO EXTERNAL 



CONSULTANTS WERE ENGAGED. 



FORM 990, PART IX, LINE 24A 



FEES PAID TO LOCAL FUND AGENTS TO ASSESS LOCAL CAPACITY PRIOR TO AND 



DURING GRANT NEGOTIATION AND TO MANAGE AND MONITOR IMPLEMENTATION OF 



FUNDED PROGRAMS AS GRANTS ARE DISBURSED, ARE EXPENSED AS THE WORK IS 



PERFORMED . 



FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS: 



UNREALIZED FOREIGN EXCHANGE LOSSES ON ASSETS INCLUDING 



INVESTMENTS 



-89.751.461. 



FORM 990. PART XII, LINE 2B 



THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AUDITED IN ACCORDANCE WITH 



INTERNATIONAL FINANCIAL REPORTING STANDARDS (IFRS). 
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